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pS ai, g RAR aE ree el 2 Drammen tokens We Netteaoii-e a etek aceaal wal at 
S of Ee 18. CAUSE OF DEATH (Enter only one cause per line for (o( b), ond (c).) W5~7, fVe., NYG BOL AM y Hi Pai aedt ha ea 
2 P ot 
2 3. 2 PART |. DEATH WAS CAUSED BY: on 
3 Bee . IMMEDIATE CAUSE (a) per 
7 = 4 
2 o8S ae) DUE TO, OR ASA CONSEQUENCE a ‘ 4 2 — 
= Oe Conditians, if any, which gove > : 
r era r, A QL “ 
s =3 é tise to immediote couse (0), b)_¢ L224 4 2 “ oe 
£s55ne6 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF O) a 
33 Bae last. rer is (0 
r 3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
KF CONTRIBUTING TO DEATH 
Ve 
XN & 190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i ae 4 CAUSES OF DEATH? 
WN = oa vst] noi) 


TO HOSPITAL OR ® .. PHYSICIAN: 


Page 4 moy be retained by the hospital or attending physicion. 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(If either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 


While (> Not while OFFICE. BUNLDING, ETC 
lat work —_at. ae 


22a. | certify that (I) (this-hospital) atte: ed t deceased fram__£ ____, 19.2.7, Y / 194 7, that (I) (we) last 
saw the deceased alive an 19 , and that in (my) (e¥+) opinion ‘denth occurred an the date and ‘hour and from the 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detoched for use os the bi 


should be fied with the State Dept. of Heolth prior to burio 


s causes stated abave, (I) (we}{¢id) in nat) view the bady after death. 

a / : ATTENDING A 

= / bl DEGREE PHYS. biecror Cl fs 

= 22d. PHYSICIANS [) eo. ADDRESS 

= pe Er ugh Ine 11161 New Hampshire Ave., Silver Sn ink 
Fs 

e 


“BURIAL CREMATION, | Tb. DATE pe Oo Te oe A. UGGATION (cy or Town) (County), (State) 
PEMOPAL sept) Lune. 3 ips unset | Gardens nederickaburg, Virginia 


en 2 Que te. aN wd 2 BY REGIST 2 GNATUR 
son aa I Onn eut Ge. Aves Seb Sp¢. ANN “SS | "OPA 


> 


| 


M4 > after death. ) 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE DETARIMENT VF MEALIT 


] 089 1° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O87e7z 
An K o Lda CERTIFICATE OF DEATH . 
a 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S52 (Type or print) aah lotta Month Doy , g Year 4S M 


citer 


4 RAE $. a OF BIRT; TOE a rr CC ES 
ist birthda TOURS IN 
ren "ws apap 
70, walt a or, gs 7b. CITIZEN OF COUNTRY? 8 MARRIED BZ] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
« 
we wipoweo [7] —_ivorceo ([] Montgomer Md. 


10. CITY OR TOWN mt | 1 NAME ee OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done V2b, KIND OF BUSINESS OR 
=/ CO ". give street oddress| during mast of working life, even if retire INDUSTRY 

5 $f a ® ma. i i 3 eTired Be. WLES 
5 ‘S ee ot RESDINE (Where siecle lived, if institution; Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? hi3e, ane ‘AND Toe 2 

Jadmissian} 13b. COUNTY ~ J 
ss al Me b. | Si vst s00 Af R 3 q 
€ 5 / 14, FATHER’S NAME First Middle lost 1S. "MOTHER'S MAIDEN NAME First Middle lost 
es Vincent Tolotta Kose Vaccaro 
one Too. WAS DECEASED EVER IN'U.S. ARMED FORCES? |16b. SOCIAL SECURITY NO. ‘17. INFORMANT Wite address = Sader Spine 
2° Yes,ng,orunknawn) | (lf: gie war or dates of service) * 5s ” ed, ; 
a4 Ree Nowe =| ae Tien = 14.5 78-07-6376 ~0 0474-0 AAU RAAAY DA gf. ad 
eo ‘APPROKY RTERVAL 

oe E 18. CAUSE OF Denril(cnercanltiarelonntieay (Enter anly ane cause per ite fg}, (b}, and BETWEEN ONSET AND DEA 

5 £ PART |. DEATH WAS CAUSED BY: e 
25 2 IMMEDIATE CAUSE (a) __AL a 
eE* / 4 
ee Ss has DUE TO, OR AS ACO Sequence OF 
2s Conditions, if ony, Which gove oo 5B Vp It 2 Can ne 
e E tise ta immediate cause (0), (b) fF 
1 s stating the underlying cause DUE TO, OR AS A CONSEQUENGE OF 


last. (0). 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN a 


After this certificate has been signed by the attending physician and cample 


directar, page 3 shauld be detached far use as the burial 


= 
= 190, DATEOF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae r5 CAUSES OF DEATH? 
a o no] 
& p20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= [or conrnisurinc (7) cause oF beat HOUR AM. Month Day Year 
5 [lif either, notify medical exominer) PM. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY . HOME, FARM, STREET, a) 2if, LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while [> ‘OFFICE BUILDING, ETC. 
at work) ot work f} 4 
22a. | certify that (I) (this hospital) #*tended es de cas ie V x _/, 19.27, ta_Y r, 19_GoD, that (I) (we}Hast 
saw the deceosed olive on 19 ‘ond fot in (my) or} opinion deotPoccurred on the dote ohd hour ond from the 


couses stoted obove, (I) (we) day bool) cow the bad étter deoth. 
2c, DATE SIGNED 


i es eee oe ee eee 
ia FoR ener 7. FiF2 LLY 3/9 ¢ yi, Eki €: Slur Lens KK. 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


MA 


5) BURIAL, “BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (Stote) 
S Ns oes if) duds 94, gincoln Manaolenn Hine et Aan Land 
gd 


VR AIS (4} 
30M REV. 1/68 


ii org, Sa a eaten 


Items loseea Film 41 4MARYLAND STATE DEPARTMENT OF HEALIR 
7=3-69 ams_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08708 


HEALTH DEPT. 1. OECEASED- NAME First Middle Lost 2o, DATE KNOWN[] “Month “Ooy — Yeor 2b. HOUR 


is 
to 


TO peru Db ican EXAMINER: This certificote should be executed wit 


@., delay 


|-tronsit permit. File poges |ond2 with the Sfofe Depo 


f Medical Examiner's Office along 


“pending” in penci 


the funerol director. Poge 4 should be forworded to the Chie! 


5 may be retained for Your files. 


necessory, please execute the certificote, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used os o burio 


VR AISME 
10M REV. 1 


geste Patricia Updike _ oat MIX] 6 10169} 3Pm 


7 SEK TRACE 5. DATE OF BIRTH ACE pon fo TY FTV. OATE PRONOUNCED OEND 74, HOUR 
‘ ls Month 
emale | white|5/30/2g8__| dfains| | “|= [™ | "6 to 6b 3Pu 


8. MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
wiooweo[] orc] | M ntgomer md 
is . 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done [12b. KINO OF BUSINESS OR 


reet od during most of working lif if retired.) | INDUSTRY 
aly foss Hospital ao OUsewite 


13c CTY OR TOWN [84 Wie CTY UMTS? “T3e, STREET AND NUMBER 
Ss ves [3 No [ Q “ D bug 


; 1S. MOTHER'S MAIDEN NAME First Middle fost 
/ a k Verne Jones 
Dee ts, omen. .S. ARMED FORCES? 17. INFORMANT ADORESS 
no, of unknown! {If yes gue wor or dates of service) e 
Ye Lhbusb/ Warren pike 10 Tra D 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) SSMd. seve et Ae 
D BY: 
ee ' va Sit cance (0) Cardiac tamponade due to 

A QUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ofy, which gove (b) gunshot wound through heart 

rise to immediote couse (a), 

stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

lost. rer i 


( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1{o) ” 
20, AUTOPSY? 


190. OATE OF OPERATION 19b_ CONDITION FOR WHICH OPERATION 
WAS PERFORMED? wx wo 
2lo. EXTERNAL CAUSE WAS. 21b. TIME aie Month, Doy, Yeor 2ic. HOW INJURY OCCURRED. Enter nature of jnj in Port aie Port 2, Item 1B.) 
PRIMARY [K] OR CONTRIBUTING [-]_ | Be Ep iainG Bee teased 'S Shot fhrough heart with 
CAUSE OF DEATH PM. 4 69 cal. builet. 


21d. INIURY OCCURRED. [e: LACE OF TRURY (A Fone, Ferm, sree 2 wet Street or RFD. No. Gity or Town County Stote 
foctory, office building, etc.}. Py * F, - 
Geet laa als _il022 Tracy Dr. Silver Spring Montg. Md. 


AT WORK AT WORK 
e, held an She Inspection Inquiry and in my opinion 
ar C1, Hefnicide 2) a fermined mon 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER ae b, DATE SIGNEO 


ci wn Dd 
wg Aha 


Axe OME TOT ICG 


for Town) (Count (State) 


= 


MEDICAL CERTIFICATION 


\ 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


BURIAL, CREMATION, Bb 4 
j and te 


BURY S fee? 
ADDRESS 25, FFCD BY REGISTRAR | 256. REGISTRARS SIGNATURE 


‘Np “500 UniveF¥809'B1¥a.CR! "8M ver Spring, Md. _jawUN 1.7. 1969 {Polo Vogt 


A 


| MARTLANL SEAIC UCPARIMCNG UP ACALIA 
Pea 087 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes np, os unknown) 


OB70s 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tg 
HEALT PT.- NPE E First Middle LAL MEV 70 2. DAE wagunlpe Month oy Yeoiy 2) 2b, HOUR 
‘ype or Py = 
2 ofp: yay THOL MO _|_ ven eon 1 
noe S. DATE OF BIRTH | _if UNDER | veaR Ti BnDeR'74 Nes] 2c DATE PRONOUNCED. DEAD 
cy ae DAYS Df, 
Tae = KA YRS. 
en 70. oe (Stote or fut wb. CHEN OF WHA oe 8. MARRIED J5QHIEVER MARRIED [_] | 9. COUNTY OF DEATH 
a r a 
& ae county! New Uork Seas wivowep DIVORCED [ SPY lar Md. 
ai “ 0 10. Cy ie OF DEAY ; 1). NAHE OF HOSPITAL OR INSTITUTION (IF not jn hospital 20. USUAL OCCUPATION (Kind of v9 dong | Tint AF BOWES OR 
cy ¥ 4 give pstmet a during most ghworking life, eve fos ry 
Zt Y f—H P, Lh ale os dnanes : Wad ue Pd. Lab. 
= f To. USUAL RESIDENCE (Whife deceosed livéd, if institution: Resigénce af FTE. @ TRADE cI LTs?[]3e, STREET AND NUMBER 
t i Y 
= / oer) Stind Mere co» didve ints YS OY NOI |p Tantey Road 
§ 14, FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME first Middle lost 
é unknown unknown 
= Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS a. 
5 
i 
s 


La Sea age 11607-9697 | Mary Sue Valentino-1016 Tantey Kd., Sit, Spr. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per Ii BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A wi to CA BAL 
rise to immediote couse (0), MEAT A 2 
stating the underlying couse DUE TO, OR 
lost. i. 


PART 2. OTHER SIGNIFICANT, fon DITIONS CONTRIBUTING TO DEATH BUT NQU-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


5 of fs 


This certificate should be executed within 24 haurs 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depart 


2 
< 
S 
a 
Da 
5 
= 
@. 
£ 
o> / 
= z LA 47 C7 AIF UG 2 an 
= i | '%0. DATE OF OPERATION 19b. CONDYFION FoR WHICH pero WA 20. AUTOPSY? 
s 2 ERFORMED? ves Fr 
Z & 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
i, = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
2S3s 3 | CAUSE OF DEATH PM. 19 
22.55 = J2ld INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RF.D. No. City or Town County Stote 
2 ( Y 
Zecs apa foctory, office building, etc.) 
Sees at work LJ at work 
ied . . > . iis 
ne ceca 220. | certify that | took chorge of the remoins dese jbew obove, heldon Autopsy [_ |, Inspection Inquiry Agf~ ond in my opinion 
2zece g Psy P Yy 
¥3eR deoth resulted fydm: g ical; Suicide Oo Homicide EJ; Undetermined monner [* ] 
2 
@ 825 6 f CHIEF MEDICAL EXAMINER — [_] 
= = 5 SIONATURE CL f LAA no, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 %, 
26 a EXAMINER'S a fy PDICAL Lay ER 
w ges |AME (Type y : o 
Bese L MME / JEL DEY CWP (1b) _ FG 4 dentin, Serve eT 
o feu Zo. BURIAL, CREMATION, ~ NAME OF CRRETERY OR CREMATORY 73d. LOCATION (City or Town) Count (State) 
ra EMOVAL (Specify) ty) 
. ane rat f e 9, 1969 | Baltimore National Cem. Baltimore Maryland 
Carter pisH tea a = ON {Pega By AES ev , 
1 SME (5) 3 
low ney saa hr Ine., Silver Spring, Md. |p ¢ 


2S2O 


deoth. 


tificote\be executed within 24 hour: 


The low requires thot the death fer’ 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ral’ 
ind 2 


sé remove corbon popers. 


in ond completely filled in 


lea 


ronsit permit. Then p 


je 3 shauld be detoched for use os the buri 


i 


a 
hauld be fi 


i 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 084 i6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 087190 
a is et Tost [3s. Hou 
i= Type or print) a 
3 Zia es A 
5 3. SEX 5. DATE OF BIRTH . nee {in ne [iF unper year T(r GNDFR24 Hes. 
last birthday] ‘MONTHS F DAYS 0 MIN, 
8 | az 4 ws Lee 
a 7a. BIRTHPLACE (Stote ar forgi 7b. CITIZEN OF WHAT COUNTRY 8 V9. COUNTY OF DEATH 
3 el (Stote ar forgign MARRIED [-] NEVER MARRIED [] 
= Les T° Yam woown tj ono | AA 377 a z Ay 
s 10. CITY ORJQWN OF DEBI TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospigal ofA 12b. KINDF BUSINESS OR 
= 4 Shs give street address! INDUSIR 5 
2 Ih i aed e LO, #4 R 
e ee USUAL RESIDENCE in lived, if institution: Residence before }13c. C wis 13d. INSIDE CITY WAITS? PZ AND ER 
ss ladmissian) STATE 13b, 60 ‘ 
3/5 ee ZL | Beer Poe fp 80 0 LU. face gh DE 
FS 14, FATHER'S NAME First Middle Lost 1s. bia AIDEN NAME Bjrst Middle Lost 
bs é ee ‘ / 
3 LLL Le 2E2 EZL ELLE DIA OKL CADE. . 
s Ta, WAS DECEASED EVER In US” ARMED FORCES? T6b. SOCIAL SECURITY NO. A y Address 
S -Yes,no, of unknown) | ("yes swvemarocdatasot sevice) 2 tt 
S cr LE Los Lf P XP 
ray eeeeeeewoanaeeaoaoaaoqqoqnmeeeeeee eS SSS 0009 aa re 
S 18, CAUSE OF DEATH (Enter anly one cause per ling for (0), (b), ond (c).) y wai olga cea 
2 PART 1. DEATH WAS CAUSED BY: i 7, 
5 IMMEDIATE CAUSE (0) a SAadPesAle tl Mak Alsat" Mey, 
5 Z 4 iO DUE TO, OR AS yp CONSEQUENCE OF é 
= Canditiods, if any, which gove Git x tbh thfe 
= tise ta immediate couse (a), Oe te EA a = 
= stating the underlying couse DUE TO, OR AS A oO ENCE OF 


o 


bt 0) 


O41 Md 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 38 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no C] CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, item 18.) 
[OR CONTRIBUTING [—) CAUSE OF DEATH. HOUR A.M.  Manth Doy Yeor 
(If either, notify medicol exominer PM 19 


21d. INJURY OCCURRED [71e. PLACE OF INJURY (THOME HRA: STE FACTOR.) DV, LOCATION Street or RD. No. City or Town County Stote 
While gO Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) (this haspital) atte dale deceased from__¥ "97, t B/Q\ _, 19_@7, that (I) (we) last 
saw the deceased alive an 194.9 _, and that in (my) (aur) apinian death accérred an the date and haur and fram the 
cguses stated abave, (I) (we) (did)(did nat) view the bady after death. 


Le ATTENDING MED. STAFF we SIGNED 
: he (I DEERLERSILHYS O ocr O os 4 : 


ern2 Ltt hae Ll ili br 
IDO) AMY Le YL Ms: f 


x 
23c. NAME OF CEMETERY OR CREMATORY 234. LGCATION {City or Town) County) (State) 


SuBueBav Bemesva, Mone. MD. 


MEDICAL CERTIFICATION 


ed with the State Dept. af Heolth prior to burial 


22d. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 
, REMOVAL (Specify) 


EMR OM 6 ~ 27-6 
24. FUNERAL DIRECTOR e Pry Adm ADDRESS ee Ee Oe 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vi “ th, 
AR drilick 0 Lakin, (Be Mie onSUN 3 0 1969] 9Lermbag Coast 


MARTLANY STATE VEFARIMIENT Ur MEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 08919 O8714 


CERTIFICATE OF DEATH 


1, DECEASED-NAME ~ First Middle Lost 2a. DATE OF DEATH 2b, HOUR 


re 
- a) (Type or print) LUC ERI IERE Month Doy Yeor 30 
63 ¥ Vv ste 2 1967 2 
Sees 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors  [_IFUNDER| veAR TF UNOER 24 HRS. 
cop RS FEMALE WHITE NOV, 22, 1876 los ayn tne ie de aed a 
- as 
2 ae oe To. SRI (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? a Pisce NEVER 9. COUNTY OF DEATH 
i= nee 
= cS 5} SS cont) BELGIUM FRANCE IVORCE MONTGOMERY Md. 
~ #285 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPI Saf aq aah 120. pe OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Sss > 1 KENSINGTON give street oddressu APIO am ree eine fe, even if retired.) | INDUSTRY 
=> sa*/ Kensington, Md o 4 HOM 
—y 5 =, Pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY "OF TOWN 12d. INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
s- $) |r STATE . COUNTY 
ee | pS ee WASHINGTON ’SGt_"° 10-UPTON STREET N,h 
is oii 
x I aE SS | PI FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ; 
: Eke 2 ADRIENNE SAILLET 
2 236 Téa, WAS DECEASED EVER IN US, ARMED FORCES? 17 INFORMANT ” Addi 
S #25 : cr unknown) — | {ll ys give war or dates of service) 2 (Dau ghter ) te 4710~Up ton Bel 
= 2c§ Lakotodond ‘mule OLE HO ENIN~iV, Wi Wash 
5S ao ‘QGeqrarer ee a ee oe ae 
& Ee TB. CAUSE OF DEATH (Enter ony ane couse per tne fr (8, ond (9) ees im 
¥ use PART |. DEATH WAS CAUSED BY: ‘ 
a is 5 IMMEDIATE CAUSE (0) yin by favtac€ mii 
3 : ) 
a Sham LU} DUE TO, OR AS A CONSEQUENCE OF / 3 
se ce L4es 
2ee5e stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
4 Mes 
$s es lost. 07 ner fea iel heer. Senta c. Gr “Are Aéort pu fact 8 aS - 
Be 555 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& a 
32522 z tecli2zedA Are pers Scheriish - 
S2458 & ]190. DATEOF OPERATION | 19b. <a FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gigce = wo wo CAUSES OF DEATH? 
= eee = 
252 aro & [ito. ACCIOENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
5 yes 3 [Door contrieutine (7) cause oF oeatH HOUR A.M. Month Day Year 
Yoreys & [lif either, natify medical examiner) P.M. 19 
ess2e = J 71d, INIURY OCCURRED —[2le, PLACE OF TNHURY (AT HOME: FARR SRE FACTOR) | Tf, LOCATION Sweet or RFD. No. City or Town County Stote 
zt 283 While (> Not wil OFFICE BUNOING, FIC. 
=e Pe at wark 
of (te 
Ze=S28 22a. | certify thot (|) (this hospitol} otte ded the deceosed from Lz Al , to, , 927, that (I) (we) last 
25253 saw the deceased alive on 1927, and thot in tim) (our) opinion deoth occurred on the dote ond hour ond from the 
Beese ae stated above, (I) (we) (did) {did hai view the body after death. 
BSeee TOR 7c, DATE SIGNED 
eee ATTENDING wo Z 
S2kcs ad DEGREE PHYS. OIRECTOR NS tEIL4 
223 8= [PHYSICIAN'S Ze, ADDRESS 
Seg os NAME (Type) _$°, AP « aaa mn. G21 FIR Wis. aye ik: Aan DPC. 
at eS eee 
Se 5 33 Te BURIAL, €REMABION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
sls se bree une 26/69 a CEMETERY NICE, France 
(4 
eens 250, RECD BY REGISTRAR 25b, REGISTRARS. SIGNATURE 
30M REV. 1/68 ona 2 4° 659 f a 


1 MARTLANY JUALC VEPARIMENT UP MEAL 
ly 0 8 ; 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08712 


T. DECEASED-NAME 20, DATE KNOWN[—] Month D 2b. HOUR 
HEALT PT. (Type or Print) OF ESTI- QO ou ac, 
2 DEATH MATEO RIG 27 BpM 
Ba) Lee S OF BIRTH 6. AGE (in yeors IE UNDER 24 HRS_ 1 2c. DATE PRONOUNCED DEAD 2d. Hove 
2 hk ay dail ate Zi 
S25 LGPL LYE L/L Ob \Och vs. 2 AS 
© 70. Seirus Go foreign {7b. CITIZEN OF WAT a a 8. MARRIED (RQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
4X country) 4 Zz. ate 4) wiDoweD ([] DIVORCED BZiszrs 2 IF? tf * Md, 


10. CITY OR TOWN OF DEATH rig Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind ‘a work dane age KINDAOF BUSINESS OR 
val 1 give street address} ee, duti gst af Cortina lig if retired.) | INDUS 
SED Fee ZA Ze i whe Bee argon” Z 


13a. USUAL RESIDENCE (Whers deceosed lived, if jAstitutian: Residence befare} 13c. CITY OR TOWN Tae SE CTY UTS? Ie. SyeeraND NUMBER Py 
adeisson) STATE Kody . 2 ee oS 0 | L5 yt LODE Ca 


ey |14. FATHER’S NAME ag ‘2. i S. MOTHER'S MAIDEN NAME First Middle Lost 
) 


CAL VAMP MAE Lf Big DIZ GELS 


by 

16a. cae IN U.S. ARMED FORCES? 16b. SOCIAL SECURTY 17. INFORMA ADDRES yy LA 
(Yes_p0. of upknown) Wve mesey easel Lis ae’. Ce Co. 
SLL exile Aa Leto 4 


1B. CAUSE OF DEATH (Enter — ‘one couse per line for (a), (b), ond (¢).) APPROMMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 


“I 
WW) 


r deoth~_» 


in Item 18. Give Po: 
G 


File poges lond2 with the St 


BETWEEN ONSET AND QEATH 


> 
o 
e 
c=} 
3 
re] 
3S S 
ae my 
ANE 3 
= 
a § el 
By = 
: 6 Ss 
By ES 7 IMMEDIATE CAUSE (0) oelele sr) . 
ose S F/ dh, 4 DUE TO, OR AS A CONSEQUENCE OF 
a gee Canditians, # any, which gave ve Vescedlor ‘Drsedse = 
3S b are 
eos oes rise ta immediate cause (a), (b) 
ees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Fe = last. ier a 
Ss = (0 
® 0 2 = 
=5 oP PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Po 2 ? 
£2 Ss =z 
2 ae s = [790 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“8 SE ie Ss WAS PERFORMED? wo 
@) Sa = F 
£8 35° ~|& [to enna cust was 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
22 Se = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
S242s 3 | cause or deat PM. 9 
v OO = a 
6% Rico & [Zid TNIURY OCCURRED —[2ie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County State 
Ea 5 », E aris on tae factary, affice building, etc.) 
2 2 oS K AT WE 
2 ote Ty ; ; oa 
Z& ses 220. 1 certify thot | took chorge of the Oa ote obove, held an Autops: Inspection XJ, Inquiry [J], and in my opinion 
So Bee 9 psy P Y 
aoe o 3 deoth resulted from:  Noturol couses [X] , Accident [7], Suicide (_], Homide Eh a a monner [_] 
2 
B8s52 2 (BLk CHIEF MEDICAL EXAMINER 
ba ®2 = TERA 2b: Mp, ASSISTANT MEDICAL EXAMINER aa weet g 
Fsesea > 
522507 raters Kn G Ball DEPUTY MEDICAL EXAMINER {XJ AGEL 
$= 255° ~~ NAME (Type) ADDRESS( Street, city, tawn, or county) 
Se ER a 
feu 2 ae r 230. BURIAL, a 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar ar << cL .m 


Ba 
Ceme 


24, Bur: DIRECTOR ADDRESS. ; Ba. ra RY REGISTRAR 25b. REGISTRARS SPONA! 


wags, | Robert A Pumphrey 7557 Wisconsin Ave [ay fhouls, 


aA 
d 


© 


The law requires thot the deoth certificate be executed within 24 ho 


TO HOSPITAL OR ATTENDING PHYSIC 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND SbATE DEPARTMENT OF REALIA 


] 08719 Uh Sie OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08712 
CERTIFICATE OF DEATH 
ae 1 acre ‘ot First a Ws 2a. DATE OF ayy 2, , 
he Ag Babel P Bseph q\ 
275 3. SEX UW, DATE OF SH 6. AGE S sy CC 
LP Mine Papas [Pek 07 [9 
3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN Py: oe er 8 arpien Tever maRRIEDL-] _|9. COUNTY OF DEATH 
SES oun) MY OR WIDOWED [>] DIVORCED [] ONTGOM ER Ma. 
© 


= <3 s HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
dyring mast af wothing iy even if retired.) | INDUSTRY AR IRAN 
ve 


give street address) B Lt 4 BA all 
Sc 21pss Oo. ORR. 
‘ased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER otf 
“IP Paacsse L|\CROFTON |"% OSS fpelow Avena 


13a. USUAL RESIDENCE (Where dece 
~Jodmissiag) _. STAT} 


Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Helen Kennedy 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. oe ANT Address 


Yes, no, of unki (lf yes 7 aa 
ake." aa a enor £. Wifst., sme ns bik 13e 


hen please remove carbon pope’ 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in any event, wi 


= 8 rat OF DEATH = my Ene civespo ioe for Ge) aye (0, (b}, ond (9).)___ ~C Live ATW ONSET AND FA 
: PART |. DEATH WAS CAUSED BY: / ry 
= / IMMEDIATE CAUSE (a) sah £ TA Le CARC Now VE R Loripr 
s rie DUE TO, OR AS AOPSEQUENCE OF ( ? = 
yi Conditions, if any, which gove Cs a NO m A AVC RE A ¢ S neditey) 
ba (b), , 
2 rise to immediate couse (0), ES 
5 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


est } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


gned by the ottending physician ond completely filled 


director, page 3 should be detached for use as the burial 


a 
S Fa 
3 3 190, DATE OF OPERATION} 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ’ 
3 21= Ys NO CAUSES OF DEATH? 
& 
2 & [2la. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18} 
2 & | Llor contereurinc [7] cause oF peat HOUR AM. Manth Doy Year 
=. 5 (If either, notify medical examiner} P.M. i9 
fe =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ii 21f. LOCATION Street or R.F.O. No City or Town County State 
a While Nat whey] OFFICE, BUNLDANG, ETC. 
= lot ark ot work le Pa 0 
s 
es 
= 


22a. | certify that (I) (this-hespitel) ape: a e deceased rep—G WSL, tw PAY | 19 OF | that (1) (wa) last 
saw the deceased alive an. and atin (ny ) apinian death accutred an the date and haur and fram the 


causes stated abave, (I) foe) (ci) view the bady aftét deat 
2b. JEN = 22, DATE SIGNED 

ATTENDING MED. Q 
tee? iT ff Sion ow lO BELE?. 
RE a = 5 2 


LIC LA Lea. ) Lh ft 
Pf EINE OE ATI 
%3o. BURIAL, CREMATION, 1c. tah OF CEMETERY OR TREMATORY 73d. LOCATION (City ar Town) (Zunty) (Stote) 
NE {BIBI | 30 Sane 1969 | Gaze of Heaven Cem. | CUMERTON, Mreyland 
24. FUNERAL DIRECTOR ADDRESS 28a. 'D BY REGISTRAR 2b. ‘ARS Sit ATURE 
ie ley | LanhAn FUNERAL Home kebuds 4. lol N30 196g) VOMonERe 


TO FUNERAL DIRECTOR 


xeeuted within 24 hours after death. 


— 


1680 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC VEFARIMENT UF AEALIA 


0 8 i, 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08714 

Ae in ile ae a ue) Middle Last 2a. DATE OF DEATH 2b, Hoe. 
euzsS ype ar print jonth Day Yeg 
5s Ward AAR 2 609] in 
275 Pies a3 RACE 5. DATE OF BIRTH 6 ABE (In yeors (FUNDER 24 ARS, 
23s last si WONTAE] DAYS | HOURS | IN 
ae Wwhire 1k, (88 Ps bey ef 
re cal Sat or ine 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Neve MARRIED] | % COUNTY OF Mo 

Ey $Souri A aud. WIDOWED DY DIVORCED Mmze Md. 
ig eS 10. CITY OR TOWN OF DEATH Us. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION Mo of work dot 12b. KINDGF BUSINESS OR 
Be iS ae (Q) give street oddress) during most of working life, even if retired.) INDUSTRY 
33 4; 5 AkpMoa TAR a House Ly 1Fe 
S52 13a. USUAL RESIDENCE (Where deceased lived, if institution: Reside befare 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
a7 2 jadission) STAT $b. COUNTY 

gel) 4) oe Cyl. i Yep sO | 381 Sraer, Se 
3 E S / 14. FATHERS NAME First Middle N lost THER'S MAIDEN NAME First Middle Last 
2 es 3 Keren N\lehaad so \\ (MA AL1eR. 
es 16a. WAS pe ER ‘i as ARMED FORCES? ' 6b. SOCIAL SECURITY NO. 17, INFORMANT V Address 
ea Yes, no, of unknawn| if yes give wor or dotes of service) ’ 
ae no” — 06-68-7132: Pris, Chaer 
S25 ; IKIMATE INTERVAL 
eid 3 18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond {c).) 4 BETWEEN ONSET AND OEATH 
yt PART |. DEATH WAS CAUSED BY: ! 
Zs ¢ IMMEDIATE CAUSE (o) OV 
5 S a fe (6) DUE TO, OR AS A CONSEQUENCE OF 
ge re Canditians, if any, which gave 
= e = tise to immediote couse {a),. () Z- a 
ae eS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zee | = “ <cinam » left Ary 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


ja. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item t8.) 
(CJOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / ATHONE, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar RFD. No. City or Tawn County Slote 
While [Nat while] OFFICE BUMLOING, ETC 
jot wark at aie 


22a. V certify thot (I) (hf cttended the, deceased fom — (aq) byt tee 6 "19.09 _, that (1) Ge} lost 
saw the deceased alive on_4) 19 ond that f (my) doer} opinion “id Voccurred on the dote and ‘hour ond from the 
causes stated 1s ou rc} (did not) view the bady after death. 


ATTENDING ae am We. DATE Es 
(“Ase yY DEGREE PHYS. AED SINE 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Health prior to burial 


ie 
< 


e 3 should be detached for use as the b 


ot ‘22d. PHYSICIAN'S 22e. ADDRESS 
aie NAME (Type) 
S52 El 
Bo 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State) 
35 RRR Eee) he Chanute, Kansas. 
24, FUNERAL DIRE 4 et is 1 AB ARE B. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AtS 
45M a) 


vated Uf i 1969 


YAS 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


quires thot the death certificate bé\executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UP MEALIA 


il ns 7 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08715 
CERTIFICATE OF DEATH 
ese i aeeap ne First Middle Lost 20. DATE OF Bap 4 2b. HOUR 
FI oO ype ar prin f- ont! Doy Yeor 
253 Bruce Richardson WARE ane 8 69 Boor ™ 
ae 3. SEX 4, RACE S. DATE OF BIRTH a AGE {ln HG TF UNDER 24 HRS. 
2 3S 4 ost, oy TANS HN 
Ro Male Caucasian March 1, ¢ YRS. BSE) 
8 2 To, BIEIHPUACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [FT] NEVER MARRIED 9. COUNTY OF DEATH 
5 counts 
3a "New York USA WIDOWED DIVORCED ["} Montgome Md, 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF ‘HOSPTALOR INSTITUTION (Ifnat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~— =r give street address, during most of working life, even if retired.) INDUSTRY 
S85) / | Bethesda aval Hospital Ue Ss. Navy N/A 
@Z2St 4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? }13e, STREET AND NUMBER 
aS: js 
2 2 S #4) ladmission) ‘Maryland os Bethesda Ys(] NOfk | 5900 Wilmett Road 
x 2 é. 14. FATHER'S NAME First _ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ie / uce Richardson Ware Jr. Nannie Norris 
25 
Bis Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT Add 
es Yessag, of unknown) te Eten dats glove) eee ress, Maryla nd 
Aes y = 215 38 4310 | Mrs. Mary C. Ware, 5900 Wilmett Ra. Bethesda 
= —_ ee SSS 
; = — 18. Pa cree aea eal ee couse per line for (a), (b}, and (c).) BETWEEN ia AsO ear 
Bes : ; IMMEDIATE CAUSE (o) ACUte pulmonary edema 
Sas uy 1/2 DUE TO, OR AS A CONSEQUENCE OF 
are Conditions, if any, which gave s 4 i e 
ae Ca cre erie ta )_Hypertensive and arteriosclerotic cardiovasculah 
26 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF © disease 


lost (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves OX No [J CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part ) or Port 2, Item 18.) 
(Chor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) eM. 19 
21d. INJURY OCCURRED | 21. PLACE OF INJURY Gs HOME, FARM, STREET, FACTOR.) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE BUILDING, ETC. 

jot work —_at wark 


22a. | certify that %1<(this haspital) attended the deceased fram May 26 ; ta_tune_G __, 19_69_, that (} (we) last 


19. ; 
saw the deceased alive an. 19 and that in (ray) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave Xl) (we) (did) (atiztttat) view the bady “after death. 


igned by the 


uriol 


~~ 


MEDICAL CERTIFICATION 


After this certificote has been si 


22c. DATE SIGNED 


2, TGNATURE 
Sy ye ae ATTENDING NED, STAFF 
2 (6 eee ae pert pays, CO) pirecror OO pws GA} June 10,1969 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NaMe('veeIPeter I. KIRCHNER, M. D. Naval Hospital, Bethesda, Ma and 


eS ————————— ee 

230, BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (pect) 6-12-69 Arlington National Arlington Virginia 

74, FUNERAL DIRECTOR kObert A. Pumphrey spores So, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


u's / | Funeral Home, 7557 Wisconsin Ave., Bethesda, Wa..JUN 16 1969 Pltende, 0 , 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 
— 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 
eel are Ok 735 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 08716 

: / CERTIFICATE OF DEATH : 

ey 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) 


o 
cs 


Clara B WEAVER pe gO col ynepe 


3. SEX 4. RACE Z S. DATE OF BIRTH [6 AGE (in years |W oONOre vent _[r ore 27s 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
onl) Ontario ,» Can. USA WIDOWED [2%] DIVORCED FJ Montgomery rR 


é funeral 


Pages | ond 2 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito? 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i 4 at ei INDI 
; 7 Bethesda give street oddtess) Neva L Ho spita 1 during most ol workiog lie, even if retired.) USTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOF ciTy LIMITS? | 13@. STREET AND NUMBER 


/ 4 


.* jodmission) STATE Maryland 13b. COUN Mont ome Bethesda YES{_] NO 6401 Orchid Drive 


(-) 
within 24 


gned by the attending physicion and completely filled iftby 
, and in any event, within 72 hours after death. 


hen pleose remove carbon papers. 


dg a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Se 
© 
\ 


i= 
I 
iS 
a 
o 
ae 
a 
= 
= 
‘Ss 
i= 
= 
° 
6 


x ; 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3g / James A. Sharpe Jane Vandervoot 

2 “Veo. was DECEASED EVER US. ARMED FORGES? Ti. SOCATSEURTWO. 7 WroRNAWT — Bethesda ‘Address Ma, 

S Yes, icaesia dita ae : 

= es, noppepnknewn) None Mrs. Harriet Z. Weaver, 6401 Orchid Dr. 

S oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONT AND Dea 
oy . PART 1. DEATH WAS CAUSED BY: ; 

< ‘ IMMEDIATE CAUSE (o) Bilateral Broncho Pneumonia 

= ss | y DUE TO, OR AS A CONSEQUENCE OF 

= = 4 Conditions, if ony, ‘which gove ' 

s 2 rise to immediote cause (0), (b) 

= 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 : 

3 

s 

3 

2 

i 

= 


ed with the Stote Dept. of Heolth prior to burial, cremotion, or remaval, 
™ 


Aaa 

co 

oc =. 

2. = ]190. DATE OF OPERATION | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ge s CAUSES OF DEATH? 

3 = YES No ' Yes 

£22 = 
z522 © ilo. ACCIDENT WAS UNDERLYING —]21b, TIME OF IWURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ats ee S [or contaiputinc (7 cause oF peat HOUR AM. Month Doy Yeor 
= ey 5 [Lif either, notify medical exominer) AM. 19 

A = ‘AT HOME, FARM, STREET, FACTORY, | r i Sto 
ze 23 INJURY OCCURRED | 21e. PLACE OF INJURY (ofnee DRONE FIC ) 21f. LOCATION Street or ate City or Town si or ote 

o 
e= _e : = - > . 
2252 22a. | certify that {0 (this haspital) attended the deceased fram_©* 4U BES, 19. , 04 oM/  19_OF , that 9) (we) last 
Su ty saw the deceased alive an—_elune 17 __19.49_, and that in (rayQ (aur) apinian death accurred an the date and haur and fram the 
Hees causes stated abave, (t) (we) (did) (dichanrt) view the bady after death. 
@ <55% EB SONATE os ATTENDING MED, STAFF eee 
4 . 

S2ece / ud bay b DEGREE PHYS  oieecror OO pis, G8} June 12, 1969 
22285 Zid. PHYSICIAN'S : Ze. ADDRESS 
e 2 é ae NaNE (Type) A. L. Graybiel, M. D. Naval Hospital, Bethesda, Md. 
So wsv = SS SS 
2 2,5 Be 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of ot REMOVAL Saedi a, |e et Erie Cemetery Erie Penn. 
e = 


Di FS] 
7A FUNERAL DIRECTOR Robert A. Pumphrey ADDRESS Bo. RECD BY REGISTRAR | 256. REGISTRARS STONATURE 5 
&m'/ [Funeral Home, 7557 Wisconsin Ave., Bethesda,Madlcy 4§3N 19 1969 pclontesy id 


46 2/ 


MARTLAND STATE DEPARTMENT OF REALTA 


director, pag 


a) ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08723 CERTIFICATE OF DEATH 08717 
i ous T” DECEASED: NAME i i 2a. DATE OF DEATH %, HOUR 
3 ez 3 (Type or print) Month eye (ear e » a 
so oo > 
5 So 3. SEX q g e ES BIRTH 6. AGE {i jeors—|_EUNDIR I YEAR [iF UNOER 24 WS 
fi ‘ dp 
: as ao 299 eT 
” = Ef) 
2 5 Boe: 30 or fareign | 7b. CITIZEN of WHAT COUNTRY? 8. MARRIED * NEVER MARRIED 9. COUNTY OF DEATH 
Se ae i ates | moors worm | Mout ome. Md. 
= #85 To avo TOWN Zs a if NAHE OF HOSPITALOR } hdorps Hae hospital 120. USUAL OCCUPAPON (Kind of work dbné | 12b. KIND OF AUSISSOR 
Pagt2 p/p e street oddress} SMe ASA4S| during mast atwypfking life, even ifotipd INDUSTRY 
= $583 : a a4 dep) Ze) 
2 /23 = f g d} yy aloe gf OR ben 134, INSIDE GPT LIMITS?—-$ 13e. STREET AND NI ABER Y 
2/ Be 3% , bp ° (E, | vst no d 
3 3 at! de hina YR" Aecheee dp fen) Mo.|"M OO |  Z90F. 
= ‘ Middle 15, MOTHER'S MAIDEN NAME First wide last 
BE As OR hompsoa aw FLILE ATS o// ea 
2S 28S LY [leo was Deceased ever In us. ARMED FORCES? Tob, SOCIAL SECURTIYNO. TI? INFORMANT Ap wrlo/ph HilTS Mas Nihess Home 
eS 32° Yes, no, grynknown) | {If yes gre war or dates of service) is = 
= aN NO A Bul MAA You aucdelar Ad 
OXI 
S oe — si 18. CAUSE OF DEATH (Enter only ane cause perJine for (9), (b), and (c).) rT he Rhy oi Se ly mt a 
=e ee PART |. DEATH WAS CAUSED BY: [e Apd 
oe tore IMMEDIATE CAUSE (o} Dc ail OL tnY¥. f A See @ 
7. 58s od DUE TO, OR AS A CONSEQUENCE OF 
= 285 pS) Conditions, if ony, which gove b) 
os. 7 2e&5 tise to immediote couse (0), 
ee = So 23 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis ot fost. = < (6) 
2's soo = 
32 555 3 PART 2. OTHER SIGNVFICANT CORDITIONS CONTRIBUTING y (O DEATH BUT NOT RELATED TO THE TERMINAL DIS y SE OR i, DITIPN GIVEN IN PART WW 
= 4 S 
52822 ys [s[ rl (rule Liginbe sa rtd weeecicoee 
222,8 | 190. rey e [} worn FOR WHICH ae ae. ral re 097 Autopsy? UE a 5 aC ONG TORS DERED IN CERTIFYING 
258 = Anr#Iwek YsC] Nowy 
Eeege = tg (4 gn 
ssgrg & [lo, ACCIDENT WAS UNDERLYING | 7ib, TINE OF INJURY 0" Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
S56 vez & | Loe conteisurins ([] caust oF peat HOUR A.M. Month Day Year 
YEtECs > & [if either, natify medical examiner) PLM. 19 
Ss cea = [ 214, INJURY OCCURRED] Zle. PLACE OF INJURY (At OME FARm, SRE. FACTOR) /21F, LOCATION Street ar RED. No. City or Town County State 
zo 253 § While Nat while OFFICE BUILDING, ETC. 
= 2 fat mee of wark 
o= Tre ; - 
Ze ceco 22a. 1 certify that (I) (Hrs-hospital} attended the Aiioaced ‘am a {912% "1922, that {I) (we}-lost 
IES” Se saw the deceased olive an and that in (m inion st Samer an a date‘and ‘hour and from the 
BBwues S 9} - y. Pp 
weese causes statedabdve, (I did) (did-piott-view the bady/after death. 
Peers cane 7c. DATE SIGNED 
<< pier = 22b. SIGNATURE Ty i. DATE SIGN, 
2 = ATTENDING > MED. STAFF sf 
S208 Fo. Soe p< fe Preceet PHYS. DIRECTOR ays CO] CF 
E s Fi ‘ ; 
ae age / Wad. PHYSICIANS We, ADDRESS EKK. yh ME 
Es *2 sia i Whee fond E/ og 24s ab : 
a= = 
£3 2 
on 
2 


TO FUNERAL DIRECTOR 


ve SI ¢7 
TOBFION Fxagorey po oy Thee 
aot Dee a ib se, file Fe 
24, FUNERAL DJRECTOR F >> pe oR a7 750. RECHT BY REGISTRAR 250, aac iN Baap 
Paola Peay Epes SEL 2 s one JUN 2.3 1969 oe 


540 Eatin 


Kecuted within 24 haurs ai 


I Ff 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
P' 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


PAARTLAND STATE DEPARTING VP MEAL 


1922S" and that in (my) apifian death accurred an the date and haur and 
AAaukes stated abave, (I) (sad}4did}{giksan) vit ee iy (ee : 


4 WA RS 22c. DATE SIGNED 
NDING. ED. STAFF 
ZZ ee bint mas Lich OE te a ~$-6 # 
CIAN'S , 22e. ADDRESS Py, 
be Wane pe) Joe ns FP Has Eyeahoy 1015” Sraing Sipe Serum J. 
\, 4230. ZURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ay N/R OVAL Spach) Tone 4, 1969| Mp zioN aes: OT. Kel | 
4. FUNERAL DIRECTOR 280, RECD BY gga REGISTRAR’ JGNAWRE 
J oszertT A, fom PARE r a hosed, D 


] 8 728 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08718 
Ne in ae ae 2a. DATE OF DEATH ar 2 oo 2b. HOUR, 
ee So ype or print are i) GZ 
So® 
S53 ( LU SO. "eS (a 
e 
=F s lhe DATE 3 SC 6, AGE In mons 1 ONDER 24 ts 
S la: MIN, 
285 SE“ 77 [bn | 
a8 <" To. SP (State or oy 7b. Be. OF 4 a 8 MARRIED [-] NEVER 236 9. COUNTY OF DEATH r 
Re caun 5 
3 aly | ‘ USA WIDOWED'SZT__DIVORCED Ys OOPIEL. a Md. 
= a74\5° 10. ay OR TOWN OF oo IL. NAME OF apo OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Xind of work dane 12b. pil OF BUSINGSS OR 
nal are shige Addrgss) 2 a during mast of fwarking ue ae st retijed) INDUST 
28 ?/ , Sy Vz Mo Cho Sfp. (ZOU SE — 
BSE U i i 13c, {ITY OR TOWN 13d. INSIDE CITY LIMITS? ae am in ¥ 3 
ear’ os s/t r 4 
7 . YESTYY NO 
bee ly Pi Si gt ca ele gl SO | S807 Caicodl Leone 
2 — & 44. FATHER'S NAME First Middle Ast 1S. MOTHER'SSMAIDEN NAME First Middle Pe 
es GiBear Buel Marearer GRicr 
83s T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT Addtess F320 Zusced 
va! Yes, na, or unknawn) {if yes give war or dates of service) ri -. ' 
Zcs h = 217 - 34-1293 A AUGHTER = ARS, Wihtian WAY Sieve sree 
A APPROXIMATE INTERVAL 
oe € BETWEEN ONSET AND DEATH 
= abe e PART |, DEATH WAS CAUSED BY: | if ¥ AG 
aa S rs IMMEDIATE CAUSE (a) (2 
SS5 DUE TO, OR AS A ' 7 
. ae erations an which Oh (b) RLT ONT 1 Y oe 
Se fise ta immediate cause (a), 
£es stating the underlying cause DUE T0, OR Pp of) s < 
ao5 lst ZLEREDLAT! OX CREW As. /p 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
coo 
a = 
3 3 2 2 19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 2 
ee = Ys E10 o CAUSES OF DEATH? y, fe me 
= ca 
3 a wl © [2l0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or#art 2, Item 18.) 
wes 3 | Cor conrersutinc [-) cause oF eat HOUR A.M. Manth Doy Year 
29.0 & [lll either, notify medical examiner) P.M. 
se o=4 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5, HOME, FARM, STREET, erty 21f. LOCATION Street or R.F.D. No. City of Tawn County State 
“ses While [= Not while] OFFICE BUNOING, ETC. 
£2 a jat wark’—_at Noes) 
gs To. | certify that (I) @bisctuspital) gitended the deceased froma Jee >., Wao, tLe <S, 19 27 that (I) aa last 
a, saw the deceased alive an tam the 
Be 
ae 
az 
28 


fh 


It, 
id 


es 
2 
3 


) 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be éxecut 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 08785 
\ J CERTIFICATE OF DEATH O8719 
mses uaa First Middle lost 2o. DATE OF DEATH 4 2, HOR 
25 aN lype ar print . . . lonit a Year 
3 N ohn R, Witkiams : Vee Tek 
Yh fe sex i, 4, RACE S. DATE OF BIRTH Z AGE {ih zt [_\F woe 1 veaR TWF UNDER 24 HR 
a lo ay} D HOURS | MIN 
3 ale White ly 2, 1998 vai hace a [taal 
B {Wr BRIPLAC (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B paapRigD [3] NEVER MARRIEDE] | % COUNTY OF DEATH 
ial 
Een o{ [New York USA wiowen [>] ivoRceD >] Montgomery Py 
#e¢ 10. CITY OR TOWN OF DEATH TI. NAME OF meray INSTITUTION (Ifnat in hospitol | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
iis 4 ; give street address; ‘durin st of workinggife, even if petyed.) INDUST) 
283 Silver Spring 028 Waune Avenue # 302 Bam taste Pigatios Cosy 
QSe ee USUAL Rea ENE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
st) Jadmissi Al ° . 
3 MeAitand ry Silver, Spring SE) "O |928 Waune Avenue # 302 
jE 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PEs ohn Williams Marriot Ward 
eS Vee, WAS DECEASED i IN US. ARNED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address S4kver © Hees 
ge NO, of Unknown, " . ° . 
= 8) c won| 066-011 75481 Edna Wid Wite) 922 Waune Ay d. 
5 +7 ‘ 
iE 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢), Seghy al 
2 PART 1, DEATH WAS CAUSED BY: ~ 
oO 


IMMEDIATE CAUSE (0) 


42S X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b), 


stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF oO 


eal. 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


aaj 


0 Ane De ~ = 


= 
eo 
3S 
e 
2 


{ 
‘ 
(iu 


After this certificate has been signed by the attending physician a 


f= 
E 
o 
a. 
S 
2 
2 
Bs 
== 
55 
BB 
els 
aS & [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bat S CAUSES OF DEATH? 
ee = ves [] NO f 
aes) & [ilo. ACCIDENT WAS UNDERLYING [716 TIME OF INJURY 2ic. HOW INJURY OCCURRED (Eiifer nature of injury in Port | or Port 2, Item 1B) 
2 jury ) 
ple & | Cor conteieutinc (7) caust oF peat HOUR AM. Month Day Year 
24 & [Lif either, notify medical examiner) PM. 19 
£ = [21d INIURY OCCURRED 216. PLACE OF INTURY (At HONE Faw STEEL FACTION.) 2HF, LOCATION Sireet or RF. Na City or Town County Stote 
3 While [> Not while OFFICE BUILOING, EC. 
. ert way th () ani A df 9 7 19 Tat (I) (we) la 
oo ‘a. | certify that (I) (thi itatfuttended the deceased fram_______, 19>, ta_a= a | 19. =, that st 
ewe saw the deceased alive ans< : s 19 9 and that in (my) feve-epinian death accurred an the date and haur and fram the 
ase causes stated abave, (I did nat) viéw the bady after death. 
o8 : 
coe ATTENDING MED STAFE ER DAE SOND og * 
ao 
ece > a PET orecror O ps OFS2 : 
Sey [22eFAYSICIAN'S 2e, ADDRESS 
= <2 / NaMe(Tye*) ohn S. Rogers, MD 1919 Seminary Rd, Silper Snrd, Map 
Ed ie BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town} (Caynty) (State) 
ee . . 
oe Biebtaee ne 10,1969 |Geo Washington Memorial Pk. Paramus, ew Jersey 


24, FUNERAL DIRECTOR Aw 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
VR AIS < Ses d yrs OU y y 
45M - Warner wy e% Sprang, - | oafdjN Q q 


aa? 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STAID VCPARIBICNE UP MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08726 CERTIFICATE OF DEATH 08720 
Nes 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ge ey Russell Harrison Williams ade? 9, 969%" 172 38.y 


3. SEX 4, RACE S. DATE OF BIRTH % ear ers FUNDER 24 HRS, 
3 wes 1 5 5 
: Male White June 28,1894 ia eeleouli 


3 7o, SRIHPLACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD [7] NEVER MaRRIED[-] | 9- COUNTY OF DEATH 
P= aa Made USA WIDOWED [X] DIVORCED [_] Mont fomer Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= -=1 A give stret 55] during most of working life, even if retired INDUSTRY 
es /) Germantown es #1 Smet erkh Post Office 
25.E Ae USUAL poe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? | 13e, STREET AND NUMBER 
lodmission) STA 13b, COUN’ R 
eps wi Mont zo Germantown | ‘SO "Rl RFD #1 
ore ¢ / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<i Thomas Willian Virginia Reese 
sg g Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses ; -42~6699 Donald H. Williams, Germantown, Md. 
a5 pS sa “= 
oF € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Ss! PART |. DEATH WAS CAUSED BY: q $ 
Bes — "IMMEDIATE CAUSE (a) Recurrent Cerebral Thrombosis 
63s +f : DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, ony which aa y__ Cerebral Arteriosclerosis ? Yeas 
ae tise to immediote couse (0), 
se $ stoting the underlying couse DUE TO, OR ape Ne OF k P . 
i lost. @ rteriosclerotic Cardiovascular Disease 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


causes stated abave, (I) (9v@) (did) (dkbant) view the bady after deoth. 


7b. SIGNATUG S q 7c. DATE SIGNED 
ATTENDING MED. STAFF 
Ce Dann DEGkEE’ puys. C4 ower O pis GNune 9, 1969 


B23 
Ee 5 
ae & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
c= |=] None CAUSES OF DEATH? 
ge7 |= = vs] Nol] 
26! $5 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
ae 3 fio CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ys & [lif either, notify medicol_exominer) P.M. 
-_ = ‘AT HOME, FARM, STREET, FACTORY, ' i 
s S Whi (Ht whle 2le. PLACE OF INJURY (2 Tone: ry ) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
oa 
> fot work —_ot work 
oe 7 5 5 
3s 22a. | certify that (I) (this haspital) pttended the deceased Sram une 9, 19619 , tajune 9, oY , that (I) (8) last 
are saw the deceosed alive on__s UUE 192 2 , ond thot in (my) (our) opinion deoth occurred on the dote and haur ond from the 
ze P 
se 
se 
oF 
ce 


on er _ 
oe | ; 
as me twin) Me McKendree Boyer, 1 Ze. ADDRESS Q7Q1 Church Street, Damascus, Md. 
Sz a 
Be 230. BURIAL CREMATION, | 23b: DATE 3c. NAME OF CEARTERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
as ee” lgune 11,1969 Arlington National Ft. Myer, Va. 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
BOR ETATEs Olin L. Molesworth, Damascus, Md. JN a5 hemabe 


MARYLAND STATE DEPARTMENT OF HEALTIA 


YY _— 
a a8 " 9° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08724 
me Garey 1. pare First Middle lost 20. DATE OF DEATR 2, ROUR 
Ej Sues e OF print} - Month 
S 538 perp’ DONALD : WILLIAMSON ee RT ANG 5 ! 
SS 3. SEX 4. RACE S. DATE OF BIRTH ors [_AFUNDERT YEAR [IF UNDER 24 HRs 
—& 235 ’ log. egihony) an 
. See Male Cauc. 3-23-09 YRS. 
2 7a. eerie (Stote ot foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waRRIED IC) NEVER MARRIED] | 9% COUNTY OF DEATH 
= x Ohio U.S.A. widowed []__bivorcéD [_) Bethesda, Montgomery 
i 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
as sh givg street address) , during most af warking life, even if retired. INDUSTRY 3 
;: i Bethesda B8OS-Ringsford Pl. : ! } Bovit 
§ fo 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
A ao i q 
NWS /4 rpachesda, Mal™ "Mont gomeryBethesda | s(K wo |5909-Kingsford Pl. 
26 
x 2é cs 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle a) 
See Ezra E. Williamson Ida Page 
< 
$ 33 § ee WAS (sa 28 ser rr ARMED: FORCES? , 1b. SOCIAL SECURITY NO, 17. INFORMANT PS oF. Williameen (Witte 
i — 5, NO, Ql we] pvt 1s of sarvice) + 
. 2 vex wart 058-100-319) _5909-Kingsford Pl., Bethesda, Md. 
@ ee rE 
8 ofe 18, CAUSE OF DEATH (Enter anly one cause per fine far (a), {b), and (c).) Sa aa oa 
= 3.2 PART |. DEATH WAS CAUSED BY. 7 
8 Ses Oh IMMEDIATE CAUSE (a) i 
ne ss ae fe DUE TO, OR AS A CONSEQUENCE OF 
=) oa Conditions, if any, which gave 
es = 2 rise to immediate couse (a), (b) 4 
PAR ree stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE 0 
Be P55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE OR CONDITION GIVEN IN, PART 1(0) 
eases | o 
za g22 =|/ Dey/e din _ nyd seven di) Drahele 7] é 2 de rake 
S2a758 | 190. DATE OfARRATION ]19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 00. AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2i soa . CAUSES OF DEATH? = __ = 
£65 Zee = ves (] NO 
= = 
Syteye EG & [7To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Wem 18) 
Beez & | Dor contRauue-Spenvseor peat HOUR A.M. Mantt“Say~—¥ear — 
BES & [lf either, notify medical examiner) P.M. 19 
6 S22 = Void. INIURY OCCURRED | 2Ie. F INJURY ( AT HOME, FARM, STREET, FACTORY.) 214, LOCATI FD. No. i C Stat 
£ eats 1 aes Die. PLACE oF MURS (Ee ae ) 2If. LOCATION Street or R.F.D. No. City or Town ‘aunty To ‘ate 
£=3 Jot work —_at work 
zees 220. | certify thot (I) (this-hespital) ottended the deceosed from_______, l9f/@ tou me GY ,19ZG , thot (i) (we} los 
=» <3 saw the deceased olive on 19 , ond thot in (my) (our) ofinfon deoth occurred on the dote dnd hour ond from the 
eee= couses stated obove, (I) (ase) (did) (chéghmaae} view the bodf ofter deoth. 
Lest 7 
ows a J 
ae aay f ATTENDING MED, STAFF 
Pees } 6 Py Lh U/C xX pirector C1 pas 
aS r LZ R 
ase 22d PHYSICIAN'S Ze, ADDRESS 
aes C/ 
fess ADAMS C5edanLane Lelhesdee Ah 
oSZe 30. BURIAL, CREMADON: — | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (Stote' 
on ee _ a - Va 
zoe AMR Crecity) 6~12-69 Arlington, Cemetery Arlington 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DHE PRE da Md Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
? . 


co mRecoR RO DET * Pun 
VR at} PBST LSCONSIN AVEes, ‘BUN e 19Cg| site 


ASG SP 


ATTENDING PHYSICIAN: The law requires that the death certificate be dxequted 


may be retained by the haspital ar attending physician. 


ne 


TO HOSPI 
Page 4 


MARTLAND STATE DEFARIMENT OF REALIA 


2.19 £27 andffat in (my){ Aredia fh occurred of the i dnd hour and fram the 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 0872 
082 CERTIFICATE OF DEATH 8722 
Ae 1 Rae. -NAME Sh Middle lost “t, DATE OF DEATH 4 2b. py 
Srs Ol it Manth 
oss (Type or print) SOV Tow lan > gn 
5 a Tae 5. DATE OF i. ‘i (in ns [_iF umbeR YEAR [iF UNDER 24 HRS. 
; ast pirtbf Al min 
E eEro 90 ws. bata ed 
73 Te oiruc (Stote pr foreign | 7b. CITIZEN OF "a ome 8 magrien ptver ety 1 COUNTY OF DEATH 
See YAN U.S 7a Ab WIDOWED DIVORCED [-] mM On7 6-010 & Md. 
23s 10, CITY OR TOWN OF DEATH 1). NAME OF oa ues ey not in haspi inh 12a, USUAL OCCUPATION (Kind of work done [1267 KIND OF BUSINESS OR 
ox x z give stres ‘Save z_|during mast af warking life, even if retired.) INDUSTRY 
S29) [Silver s reine [mene MOTs, | 
25 = U Tr ot Re EN (Where deceosed lived, if cont A Residenye potty OR TOWN 13d, INSIDE CITY LIMITS? J 13e. STREET AND cd 
jodmission’ YES. no) e 
25 Kock vs Ash 
65 B20 WC ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First e Lost 
es ; 
ees /LEDWAR = LL. hoviser AN Ja 
2Sss S. ? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Se ws, - 
oo = 
2es | ee TE SL Sit on 
ove E 18. CAUSE OF DEATH (Enter anly ane cause per line for fa (b), and (c)) ae esa 
2 ONSET AND 
eee PART 1, DEATH WAS CAUSED BY: A 
SEs <x IMMEDIATE CAUSE (0) L944 they lg o-3 
SES oD DUE TO, OR AS A CONSGQUENCE OF = 
pes Conditions, if ony, which gave art. LED 
=2 £ rise 1a immediate cause (a), (b) ee ee <b 7 7 
#2 . Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF <= FE 4 fe 
"paces last. rh vw @ Pe LY (2 L-L = 
Sos = — ‘ie 
= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHsBOT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
cos 
ges z 
2.8 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees 3 vts CAUSES OF DEATH? 
29s = NO [ 
= & 
bs i) &S [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18 
S52 jury 
Ze= & [Door contrieutine 7] cause oF pear HOUR A.M. Month Day Year 
EoS & [lilt either, notity medical exominer) PM. 19 
sec = [2id. INJURY OCCURRED 2le, PLACE OF INJURY (ALONE FARM STEEL FACTORS] 214. LOCATION Sheet or RFD. No. ity or Town County State 
“bo While oO Nat wile OFFICE BUILDING, EC. 
=o lat wark —_at work 
Bes 22a. 1 certify that (i) (this haspital) p bjepied the gecpased fray, ldigpry— XZ, S127 OMA LF. that (|} (we) last 
eas saw the deceased clive on 
= 
= 
= 
3 
2 
@ 
a 
= 
fT) 
5 
2 
a 


directar, page 3 shauld be detached far use as the b 


FS couses’ssated abave, (I) ( ia spate bady after death. biome 

o } ATTENDING pop MED STAFF pp Y 

2 | Aekel J Les aL zany) Mt Pa bieector O PHYS, a ei 

32 

a3 2007 PHYSICIAN'S os = 55 

Z Sa inks PD Gaerne FR 
a a a ee NI 
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~ FOR STATE. N8'79G Es EXAMINER'S CERTIFICATE OF DEATH 08723 
HEALTH DEP} T. DECEASED-NAME 22. DATE KNOWN] Month Day Yoor |b. HOMR 
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g Month Op Y 
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7o. BIRTHPLACE (Slole 9 de MARRIED an MARRIED [_] el COUNTY OF DEATH 


qua 
WIDOWED [] DIVORCED [] Ah Le, eZ Lt -& Md. 
{If nat in hospitol AL OCCUPATION (King 12b, ae BUSINESS OR 
during mast af warking lif INDY 


@., deloy is 


LEELA 229 
TO CITY OR JWN OF DEA] 


‘er_deoth. 
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ffice along with form PM3. Poge 


1s. =a mam NAME First "EE i i 


LS s A f ZO “ae 
Tea. WAS DECEASED EVERIN US. ARMED FORCES? Job. SOCIAL SEPERITY NO. Ny : a 
es, noo unknown) {If yes give war of dates of service) - LJ = y g 
pygpon | wnmestwn | alia My SAL L LV ogdite ihe aa a 
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}, and (c).} ‘ 
PART |. DEATH WAS CAUSED BY: 


Item 18. Give Pages 1, 2, and 3 to 


jogas*Tanfi 2 with the Stote Depa 
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TI DEATH WAL AMMEDIATE CAUSE (o) . Cardiac arrythmia Sudden 
YI2 - DUE TO, OR AS A CONSEQUENCE OF 
te re ) Cardio vascular disease ears 
stating the underlying cae DUE TO, OR AS A CONSEQUENCE OF 


last 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


YO 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death 
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5 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? . 

= ves [Xf NO 

& [21o. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR hn 

& [Cause oF Death 

= [2d INURY OCCURRED] 2le. PLACE OF INJURY ae fame, form, sco 2H. LOCATION Street ar RFD. No, City or Town County Stote 
wHile NOT WHILE foctory, office building, etc.) 


Poge 3 should be used os a buriol-transit permit. File 
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220. | certify thot | took chorge of the remoins described obove, held on Autopsy[X}. —Inspectian [XJ, Inquiry x. ond in my apinian 
death resulted fram: Natural causes XJ, Accident J, Suicide [[], Homicide (LJ, Undetermined manner [_] 


r) CHIEF MEDICAL EXAMINER — 
SENATURE : 79. [3e eR mp. ASSISTANT MEDICAL Examiner [} 2p, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (XJ ears 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, ar county) Bethesda, Md 


the funerol director. Page 4 should be farwarded to the Chief Medicol Examin 
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TO FUNERAL DIRECTOR: 
Heolth. prior to buriol, cremation, or removol, and in ony event within 7: 
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4 St s wee RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
are bb 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
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CuSS8/a Onl ct te by Md 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
2 
ves OH 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18} 

[D)oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

Uf either, notify medical examiner) PLM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
White oO Not while] OFFICE BUILDING, ETC 

lat work’ —_at poll , 


22a. | certify aCe hospitall_aitended the dece ae IVA LT VOT to sI VRE 19_ © 7, thd we) last 


>= 


MEDICAL CERTIFICATION 


saw the decedsed aliye- jan 19, and that in (my) (aur) apinian ‘death accurred an the date and haur oy fram the 
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/ WU, Mel ATTENDING cae, i. DATE SIGNED 
€ AZ LOATH DEGREE PHYS OO Src O pie © g 
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should be fied with the State Dept. of Health prior to burial 


~~ 


director, page 3 should be detoched for use os the buriol 


= 
< 
gs 
ae 
a 


j 
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Ure ae 8 CERTIFICATE OF DEATH 08725 
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MARYLAND STATE DEPARTMENT OF MEALIA 


Item? & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem13 FilnGy13 6/16/69 kk CERTIFICATE OF DEATH 08726 
1. DECEASED-NAME irst bd M i) last 2a. DATE OF DEATH 2b. HOUR 
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LULA Gp one gba |4t° Pm 
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PART |. DEATH WAS CAUSED BY: =~ 
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aT DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if any, which gave ( y Le ort ef rae A 2 6 Z. 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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SE] oo a CAUSES OF DEATH? 
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22. SIGI rae raw, Fe BING a ey GNED 
am aN veces fue” Lire Cl ae OD ve MEY, 
se 22d. PHYSICIAN'S 22e. ADDRESS 
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3 3 Bal BURLAL-ZREMATION, 2b, DA 3c, NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City or Town) (County) (State) 
Ss ruoipest) | @/9/ 6 WG DAévio Mew Getden | Fiecs CHeRcW. Vr: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate /be 


Page 4 may be retained by the haspital or attending physician. 
transit permit. Then please remave carban papers. 


led with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


igned by the attending physician and: 
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08733 CERTIFICATE OF DEATH 
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rt Y 
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AS: eh, Ss widowen FR _pivorceD [7] ie even vai 


1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
ne eal during mast af warking life, even if retired.) INDUSTRY 
oly Gross Hospital |CaRgnivAL oO x AMUSE AA 
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KA eH at UrRigk LyuVsna RBeCTZ 
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MATE THYERV) 


18. CAUSE OF DEATH (Enter anly one cause per fine for (a), {b).and (c).) BETWEEN ONSET AND OEATH 
PART §. DEATH WAS CAUSED BY: j 
. 4 IMMEDIATE CAUSE (a) 


f ? 
Ge f A DUE TO, OR AS A CONSEQUENCE O} mM 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe rs ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 2p Ifa) i 2 
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ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (/ A200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN apn 
ves J No [3 CAUSES OF DEATH? 
‘21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, item 18.) 
& [DOR contRiButins [) cause OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 
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The. PLACE OF INJURY. (AT HOME FAbw STE FACTOR) DF, LOCATION Steet or RD. No. Gity or Town County State 
fat wark —_at wark 
22a. | certify that (1) (this haspital) affended the deceased from/“ G7, ta Sag 20) 19_@ 7, that (I) (we) last 
saw the deceased alive an L019 47, andghat in (my) (aur) opintan deattYaccurred on the date ard haur and from the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 


hy ATTENDING 


Db SIGNATURE 77 : ae = 
SAYA rarer phys ET pirecton OO pis, O 

Bd. PHYSICIANS | Me. ADDRESS 

rok Spas, AND 


BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) : 
REMOVAL (Specif q 4 OPE pe, 
124 Bh Geely q LIAU/o 2p BMETERY & PHERDSTawny = 


24. AN hambers Co. Riverdale, Mae “HUN q 6. 1968 Soe ee URE 
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MARTLAND STATE DEPARIMENT UF REALIA 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8728 
08734 CERTIFICATE OF DEATH 

NS 1. DECEASED-NAME First Aa {ost 20. DATE OF DEATH “i z. 
ez 3 (Type ar print) Ru to ee pase Year 
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To, BIRTHING (State o a " ys CITIZEN OF WHAT COUNTRY? 8 HARRIED [J NEVER MARRIED[-] | % COUNTY OF DEAT, 
2 PY: WinoweD PR} ivorceD = Won SYN CVE CA. Md. 
nye OR ay DEATH 
es ae 


ers. 


1}. NAME OF HOSPITAL OR INSTITUTION (If nti in hospitol 
give street address) 


120, USUAL OCCUPATION (Kind/of work done D. KIND OF BUSINESS OR 
durin: st af working life, even if retired.) INDUSTRY 
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jon p 


ted within 24 haurs after death. 
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ent, wi 


“ar RAa 
> @[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. OR TOWN 13d, INSIOE CITY LIMITS? o- STREET y, NUMBER 
SF). 4 Jocmission) STATE 7 7, ie hivtfe |\ 821 wo ee Ca ford. Dre. “"e- 
x B/E / 14, FATHER'S NAME, First ihe a 1S. MOTHER'S MAIDEN NAME First Middle last 
ayes ere [es TK faze Ake. 
£2 835 160. WAS DECEASED EVER IN U.S. ARMED mics 16b. SOCIAL SECURITY NO, 7. INFORMANT . , Address CA lA, 
S zee Vestaiton uals pwr) (if yes give war or dotes of service) ‘d A/. Up Wf" Co 4 
= as§ a 2 a4 : car See Rv “ 
£ oer E Tis. cause OF DEAT CAUSE OF DEATH (Enter anty one couse per line far (a), (b), and (c).) V BETWEEN ONSET AND ea 
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